Introduction {#sec1}
============

The nursing specialty consists of both theoretical and clinical courses that reinforce and support each other. The theoretical part, conducted in classrooms through lectures, case studies, and directive discussions, is complemented by clinical training to provide students with opportunities to develop the knowledge, skills, attitudes, and values taught in classrooms and labs. Furthermore, clinical training assists students in developing clinical skills, integrating theory into practice, and expanding their expectations of their future careers.[@bib1]

Of late, clinical teaching in nursing has improved owing to advances in technology and the changing environments of health care settings. The introduction of certain technologies such as high-fidelity simulators and teaching methods such as structured scenarios in nursing curricula have several advantages in enhancing students\' knowledge and skills. However, the knowledge and skills are gained when practising with actual patients in clinical settings, which is more beneficial.[@bib2]

In most nursing programmes, clinical training begins in the first year and extends until graduation. As clinical training accounts for the majority of the nursing curriculum, stress has been commonly reported among nursing students, especially during the initial period.[@bib3] However, depending on how students deal with stressors, stress could have either advantageous or disadvantageous outcomes[@bib4]; while some students become more motivated when faced with stressors, others become anxious and depressed.[@bib5] A recent study conducted on Slovenian midwifery students reflected that the challenging nature of the midwifery curriculum is one of the most motivating factors for students to achieve success.[@bib6]

Nursing students commonly experience anxiety and stress during their initial clinical training and practice.[@bib7] Stress during this period can result in several negative outcomes, such as poor academic performance,[@bib8] elevated burnout levels,[@bib4] and diminished personal well-being.[@bib9], [@bib10], [@bib11] All these are detrimental to the achievement of the goal of training, which is to prepare competent nurses. Therefore, it is vital for clinical teachers to be aware of the factors that may prompt increases in the level of stress among nursing students and the adaptation techniques they utilise to overcome stressors. There is evidence to support the idea that helping students develop positive stress coping abilities is useful for their successful adaptation to several stressors throughout their learning.[@bib12] Furthermore, a recent integrative review highlighted the importance of recruiting representative samples to assess nursing and midwifery students\' stress and coping strategies in various institutions at specific years during their studies including prior to their clinical practice.[@bib13]

The majority of the 25 governmental universities in KSA offer nursing courses that prepare graduates to be registered specialist nurses. The Bachelor of Nursing (BSc Nursing) programme is planned in accordance with National Commission for Assessment and Accreditation rules and regulations. The four-year programme is followed by a one-year internship. During the four years of study, students are assigned to clinical sites to demonstrate practical knowledge of nursing skills. Students who successfully complete the four years of study are required to complete one year of hospital clinical training (the internship year). During this year, students rotate between different floors and units according to their training plan.

In the most recent systematic review in the KSA context, it was found that during clinical training, nursing students are faced with moderate to high stress owing to, mainly, heavy workloads and taking care of patients.[@bib14] While the findings of this systematic review were general and not specifically applicable to any year of study, the reports demonstrated that nursing students are mainly stressed while taking care of patients and that this is also a stage where they are burdened by case studies and the theoretical components of the curriculum. Accordingly, the present study aimed to evaluate the level of stress among undergraduate nursing students during their clinical training, and to identify the basic techniques they utilise in attempts to adapt to stress.

Materials and Methods {#sec2}
=====================

**Design:** A descriptive, cross-sectional study was conducted.

Study population {#sec2.1}
----------------

Nursing students enrolled in clinical training at any academic level were included in this study.

Inclusion criteria: All students (males and females) enrolled in BSc programmes at Albaha University with clinical parts at the hospitals were invited to participate in this study at the beginning of each practical course.

Exclusion criteria: Students who received clinical training at a location other than the hospital and who had failed the clinical course and/or had previous experience of working in hospitals (bridging students) were excluded from this study.

**Sampling and sample size:** A simple random sampling technique was utilised to select 125 nursing students from Albaha University.

**Instruments:** Demographic variables, the Perceived Stress Scale (PSS), and the Coping Behavior Inventory (CBI) were used to collect the required data.1**The demographic information sheet** included information regarding age, gender, marital status, nationality, GPA, type of programme (BSc, bridging, MSc, PhD), previous work experience, academic year, name of current course requiring clinical training).2**The PSS**, developed by Sheu,[@bib15] is a five-point Likert scale that examines stress and stressors among nursing students. It consists of 29 items; the response to each item ranges from 'never' to 'always' as follows: (4 = very often, 3 = fairly often 2 = sometimes, 1 = almost never, and 0 = never). The 29 items cover the following factors: eight related to patient care, six related to teachers and nursing staff, five related to assignments and workload, four related to peers and daily life, three related to lack of professional knowledge and skills, and three related to the clinical environment. Both total and subtotal scores were measured, with higher scores indicating higher levels of stress. The internal validity of this scale, as depicted by Cronbach\'s alpha, has been reported to be 0.86--0.89.[@bib16]3**The CBI**, also developed by Sheu,[@bib16] is a five-point Likert scale used to identify nursing students\' coping strategies. The scale comprises 19 items divided into four subscales: six for avoidance behaviours, six for problem-solving behaviours, four for optimistic coping behaviours, and three for transference behaviours. Responses to each item ranged from 'never' to 'always' (4 = always, 3 = frequently 2 = sometimes, 1 = infrequently, and 0 = never). Cronbach\'s alpha of the CBI has been reported to be 0.75--0.84.[@bib16]

Data collection {#sec2.2}
---------------

After obtaining approval from the Deanship of Scientific Research and the Dean of the Faculty of Applied Medical Sciences, Albaha University, the link to a web-based questionnaire was provided to nursing students at the start of clinical training. Students read the consent form and the terms and conditions of our study. After providing informed consent, students filled the demographic information sheet, PSS, and CBI. The questionnaire took about 10 min to complete.

Data collection was conducted at the beginning of clinical rotation so as to minimise the effect of other factors that may affect students\' stress levels, such as homework and examination pressure as the semester proceeded.

Data analysis {#sec2.3}
-------------

Data were collected from students who completed the self-administered questionnaire, and were then processed using SPSS, version 22.

Results {#sec3}
=======

This study included a total of 125 participants (48% male and 52% female) from the nursing department at Albaha University. Their average age was about 21 ± 1.56 years. Most were unmarried (110; 88%), while 15 (12%) were married, and all were studying BSc Nursing. The participants were studying medical-surgical nursing (40; 32%), critical care nursing (25; 20%), psychiatric and mental health nursing (23; 18.4%), community health nursing (20; 16%), and obstetrical and gynaecological nursing (17; 13.6%). Fifty-five students (44%) reported having previous experience, and most (107; 85.6%) had a CGPA above 2 ([Table 1](#tbl1){ref-type="table"}).Table 1Socio-demographic characteristics of nursing students (N = 125).Table 1Variablen (%)**Gender**Male60 (48%)Female65 (52%)**Marital status**Single110 (88%)Married15 (12%)Separated0Divorced0**Course of training**Medical Surgical Nursing40 (32%)Critical Care Nursing25 (20%)Psychiatric Nursing23 (18.4%)Community Health Nursing20 (16%)Maternity Nursing17 (13.6%)**Previous experience**Yes55 (44%)No70 (56%)**GPA**3--470 (56%)2-\<337 (29.6%)1-\<218 (14.4%)\<10 (0%)**Age**Mean21SD1.56**Family size**Mean4SD1

[Table 2](#tbl2){ref-type="table"} shows the level of nursing students\' satisfaction with their study of nursing; about 65 (52%) of them reported that they were very satisfied and 41 (32.8%) were satisfied. [Table 3](#tbl3){ref-type="table"} shows that the main external influencing stressors on nursing students included noise (20; 16%), moving location (nine; 7.2%), social interaction (seven; 5.6%), and personal illness (seven; 5.6%).Table 2Nursing students\' level of satisfaction regarding studying nursing (N = 125).Table 2Variablen (%)A **Nursing satisfaction**Very satisfied65 (52%)Satisfied41 (32.8%)Neither satisfied nor dissatisfied16 (12.8%)Dissatisfied3 (2.4%)Very dissatisfied0 (00%)Table 3Common external (social or environmental) stressors on nursing students at Albaha University.Table 3Experiences with the following in a month:Frequency (%)Death of a close family member2 (1.6%)Personal illness or injury7 (5.6%)Marriage0 (0%)Pregnancy3 (2.4%)Divorce0 (0%)Buying a house2 (1.6%)Being laid off from a job0 (0%)Moving location9 (7.2%)Noise20 (16%)Bright lights0 (0%)Heat0 (0%)Confined spaces0 (0%)Social interaction with rude, bossy, critical, and aggressive people7 (5.6%)Crowding0 (0%)None75 (60%)

The PSS, used to measure stress levels among nursing students, showed that the stress related to providing care was 1.56 ± 0.45, stress related to assignments and capacity was 1.60 ± 043, stress related to deficiency of professional knowledge and competences was 1.24 ± 0.45, stress related to the environment of practice was 1.47 ± 0.49, stress related to peers and daily life events was 1.89 ± 0.67, and stress related to instructors and nursing staff was 1.45 ± 079 ([Table 4](#tbl4){ref-type="table"}).Table 4Perceived Stress Scale (PSS) among nursing students (N = 125).Table 4PSSNeverRarelySometimesfrequentlyAlwaysMean ± SD**1 Stress from taking care of patients**1.56 ± .45 Lack of experience and ability to provide nursing care and make judgements127.238.424.817.61.2 ± 1 Do not know how to help patients with physio-psycho-social problems2010.42820.820.81.45 ± 1.17 Unable to meet one\'s expectations.24.814.427.22013.61.16 ± 1.24 Unable to provide appropriate responses to teachers\' and patients\' questions.17.6834.424161.3 ± 1.1 Worried about not being trusted or accepted by patients or patients\' families.11.26.42834.4201.21 ± 1.11 Unable to provide patients with good nursing care.9.68.829.628.823.21.34 ± 1.3 Do not know how to communicate with patients.5.63.21654.420.81.82 ± 1.3 Experience difficulties in changing from the role of a student to that of a nurse.7.26.422.448161.4 ± 1.1**2 Stress from assignments and workload1.6 ± .43** Worry about bad grades.129.621.617.639.21.56 ± 1.32 Experience pressure from the nature and quality of clinical practice.12.821.631.221.612.81.09 ± 1.23 Feel that one\'s performance does not meet teachers\' expectations.13.617.628328.81.34 ± 1.56 Feel that clinical practice requirements exceed one\'s physical and emotional endurance.12.820.825.629.611.21.45 ± 1.12 Feel that dull and inflexible clinical practice affects one\'s family and social life.13.614.42043.28.81.14 ± 1.20**3 Stress from lack of professional knowledge and skills1.24 ± .45** Unfamiliar with medical history and terms.34.4202414.47.21.45 ± 1.11 Unfamiliar with professional nursing skills.18.421.650.47.22.41.21 ± 1.34 Unfamiliar with patients\' diagnoses and treatments.33.620.826.413.65.61.45 ± 1.12**4 Stress from area of practice1.47 ± .49** Feel stressed in the hospital environment where clinical practice takes place27.212.827.216.8161.67 ± 1.34 Unfamiliar with the ward facilities.2411.23223.29.61.13 ± 1.23 Feel stressed from rapid changes in patients\' conditions.33.615.217.61617.61.67 ± 1.34**5 Stress from peers and daily life1.89 ± .67** Experience competition from peers in school and clinical practice.14.442.419.210.413.61.56 ± 1.23 Feel pressure from teachers who evaluate students\' performance by comparison.14.430.422.413.619.21.65 ± 1.45 Feel that clinical practice affects involvement in extracurricular activities.1651.217.67.281.45 ± 1.34 Cannot get along with peers.126412.847.21.67 ± 1.26**6 Stress from teachers and nursing staff1.45 ± .79** Experience discrepancy between theory and practice.13.622.425.614.4241.45 ± 1.67 Do not know how to discuss patients\' illness with teachers or nursing personnel.23.234.424.810.47.21.34 ± 1.11 Feel stressed because teachers\' instructions differ from one\'s expectations.24.823.223.214.414.41.28 ± 1.29 Doctors lack empathy and are unwilling to help.18.426.429.615.210.41.18 ± 1.20 Feel that teachers do not evaluate students fairly.1653.614.45.610.41.34 ± 1.67 Lack of care and guidance from teacher.48.814.418.4810.41.47 ± 1.25**Total1.54 ± 1.34**

The CBI showed that the strategies utilised by students to minimise stress during clinical rotation included taking a problem-solving approach (1.84 ± 067), staying optimistic (1.56 ± 076), transference (1.34 ± 1.20), and avoidance behaviour (1.23 ± 056) ([Table 5](#tbl5){ref-type="table"}).Table 5Coping Behavior Inventory (CBI) among nursing students (N = 125).Table 5CBINeverRarelyFrequentlySometimesAlwaysMean ± SD**1 Avoidance**1.23 ± .56 To avoid difficulties during clinical practice.23.221.628.811.215.21.56 **±** 1.34 To avoid teachers.47.219.216.87.29.61.45 **±** 1.13 To quarrel with others and lose temper.55.216.811.27.29.61.34 **±** 1.19 To expect miracles so one does not have to face difficulties.41.619.221.67.210.41.48 **±** 1.37 To expect others to solve the problem.25.618.434.414.47.21.47 **±** 1.58 To attribute to fate.23.210.420.88.836.81.12 **±** 1.43**2 Problem solving1.84 ± .67** To adopt different strategies to solve problems.5.68.827.217.640.81.56 **±** 1.21 To set up objectives to solve problems.5.611.221.617.6441.56 **±** 1.45 To make plans, list priorities, and solve stressful events.8.811.218.416.844.81.34 **±** 1.56 To determine the meaning of stressful incidents.9.6122421.632.81.87 **±** 1.22 To employ past experience to solve problems.7.214.426.421.630.41.78 **±** 1.23 To have confidence in performing as well as senior schoolmates.6.47.224.82041.61.89 **±** 1.21**3 Staying optimistic1.56 ± .76** To keep a positive attitude in dealing with life events.5.65.616.815.256.81.45 **±** 1.23 To see things objectively.5.67.219.226.441.61.78 **±** 1.21 To have confidence in overcoming difficulties.4.85.621.620.847.22.00 **±** 1.11 To cry, feel moody, sad, and helpless.22.415.224.813.6241.89 **±** 1.34**4 Transference1.34 ± 1.20** To feast and enjoy a long sleep.23.216.825.615.219.21.45 **±** 1.23 To save time for sleep and maintain good health to face stress.11.211.225.615.236.81.78 **±** 1.23 To relax via TV, movies, a shower, or physical exercises.11.211.221.620.835.21.34 **±** 1.86

[Table 6](#tbl6){ref-type="table"} shows the regression relationship between stressors and coping strategies used by students; there was a significant relationship in some areas such as patient care and teachers and peers. As demonstrated by [Table 7](#tbl7){ref-type="table"}, there was no significant relationship between demographic factors and stress levels among nursing students at Albaha University.Table 6The relationship between stressors and coping behaviour of nursing students (N = 125).Table 6VariablesStressors related to patient careStressors related to assignments & patient careStressors related to lack of professional\
knowledge & skillsStressors related to environmentStressors related to peers & daily lifeStressors related to teachers & nursing staffAvoidance0.030.12[a](#tbl6fna){ref-type="table-fn"}0.020.030.15[a](#tbl6fna){ref-type="table-fn"}0.16[a](#tbl6fna){ref-type="table-fn"}Problem solving0.040.21[a](#tbl6fna){ref-type="table-fn"}0.0160.27[a](#tbl6fna){ref-type="table-fn"}0.040.21[a](#tbl6fna){ref-type="table-fn"}Staying optimistic0.16[a](#tbl6fna){ref-type="table-fn"}0.26[a](#tbl6fna){ref-type="table-fn"}0.030.23[a](#tbl6fna){ref-type="table-fn"}0.070.03Transference0.31[a](#tbl6fna){ref-type="table-fn"}0.28[a](#tbl6fna){ref-type="table-fn"}0.060.19[a](#tbl6fna){ref-type="table-fn"}0.050.04[a](#tbl6fna){ref-type="table-fn"}[^1]Table 7The relationship between demographic variables and satisfaction level and stress among nursing students (N = 125).Table 7VariableStress level (mean)p-value**Gender**Male60 (48%)1.460.14Female65 (52%)1.56**Marital status**Single110 (88%)1.470.25Married15 (12%)1.53**Course of training**Medical Surgical Nursing40 (32%)1.430.06Critical Care Nursing25 (20%)1.69Psychiatric Nursing23 (18.4%)1.83Community Health Nursing20 (16%)1.32Maternity Nursing17 (13.6%)1.28**Previous experienceGPA**3--470 (56%)1.320.192--\<337 (29.6%)1.471--\<218 (14.4%)1.36**Level of satisfaction**Very satisfied65 (52%)1.340.08Satisfied41 (32.8%)1.54Neither satisfied nor dissatisfied16 (12.8%)1.48Dissatisfied3 (2.4%)1.50

Discussion {#sec4}
==========

This descriptive, cross-sectional study was conducted to assess Saudi nursing students\' stress and the coping strategies they utilise during initial clinical training. The findings demonstrated that stress levels among nursing students during their clinical rotation were moderate, similar to an Iranian study conducted on midwifery students during clinical practice in the labour room[@bib17] and to a Saudi systematic review.[@bib14] All six elements related to PSS, nursing students have ranged between 1 and 2. Consequently, however students have not previous practices at clinical settings, they showed high confidence and capability to overcome stressors. The overall level of stress was not very high, similar to previous reports.[@bib18], [@bib19], [@bib20]

It was found that the students were satisfied with their course, which consisted of both theoretical and clinical parts; this contradicts the results of a Jordanian study demonstrating that nursing students were not happy with their study of nursing for several reasons.[@bib20] Based on these findings, the improvement of teaching procedures and setting of comprehensive tasks, especially for practical aspects, are proposed.

Usually, students are initially intimidated by clinical practice environments,[@bib20], [@bib21] and this was visible in this study from the stress in practice settings. Furthermore, students feel pressurised by teacher evaluations and facing unfamiliar cases. They also reported stress related to teachers and hospital staff, similar to the findings of some previous reports.[@bib18], [@bib20], [@bib22] Students also experienced stress related to assignments and work capacity in clinical settings, particularly with regard to the quality of work they were expected to achieve and the guidelines they were required to follow, considering they were not fully familiar with hospital protocols. Bothyna and Eman (2012) revealed that the majority of students in their study experienced severe stress, compared to only 28% who had moderate stress. The three sources of stress reported included patient care, peers and daily life events, and hospital staff and instructors.[@bib23] Furthermore, a study conducted on midwifery students demonstrated the crucial role of peers in facing stress.[@bib9] A recent study on undergraduate midwifery students in Slovenia showed that a challenging study plan is the main motivator for students.[@bib6]

Saudi nursing students, similar to other nursing students worldwide,[@bib20], [@bib24] focus on grades rather than clinical performance and understanding of subjects.

The students tried to cope with stressors using single or combined strategies, which is similar to previous findings.[@bib20], [@bib24] Further studies are recommended to determine how nursing students could be encouraged to utilise a combined coping approach to decrease stress. A quasi-experimental study showed that psycho-educational interventions enhanced strategies to overcome stress, especially by using emotional and instrumental social support.[@bib11] A recent literature review recommended that teachers should use approved interventions in order to enhance nursing students\' coping strategies.[@bib25]

The finding of this study are similar to those of a Jordanian and an American study[@bib20], [@bib26] in terms of coping strategies. Students significantly employed the coping strategy of avoidance to overcome stressors due to assignments and patient care, peers and daily life, and educators and clinical staff. Problem solving, as another strategy to overcome stress, was more significantly utilised by students to manage stressors due to assignments and patient care, environment, and teachers and clinical staff. The use of these strategies could be explained by the fact that they are the easiest for students and related to their personalities. It was also expressed in one integrative review that nursing students prefer taking a problem-solving approach over using emotion-focused coping strategies.[@bib27] Another two strategies, staying optimistic and transference, were significantly utilised by students to handle stress related to assignments and patient care, their environment, friends and everyday events, and educators and clinical staff. These relationships were similar to those demonstrated in the aforementioned Jordanian study.[@bib20] One study conducted on nursing students in three countries showed that other coping strategies could be effective in stress management and control.[@bib28]

There were several limitations to this study. The first was the focus on students of only one KSA university. Another was the use of a self-administered questionnaire, which had several drawbacks. Thus, the findings of the current study cannot be generalised to all of KSA. Further studies with more representative samples, which could reflect the situation all over the country, are recommended. However, the findings of this study could aid clinical instructors and educators in identifying nursing students\' requirements, enabling their education in the appropriate clinical environment, and initiating effective strategies to cope with stressors.

Conclusion {#sec5}
==========

The findings demonstrated that nursing students at Albaha University have moderate stress levels. In order to overcome stressors, students frequently employed a problem-solving approach, followed by staying optimistic, and using transference and avoidance.

Recommendations {#sec5.1}
---------------

Nursing students should be prepared to cope with stressors during their nursing studies, especially at the start of clinical training. Moreover, nursing faculty managers must implement strategies to improve the physical health of students, which could enable them to overcome stressors.
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